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THE DIVISION OF HEALTH OF MISSOURI

02688

STANDARD CERTIFICATE OF DEATH State Fite No..... N
BIRTH WO. . RMEG. DIST. NO. 3 I g PRIMARY REG. D3IST. MO. .R.g,',gm—',N,,,_ﬁ_QiQ____ .
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whars decotssd lived. If Inatitution: residence before .
a. COUNTY . a. STATE . . .’b, COUNTY ) -dmu7./
SteelrOWts Missouri
b. CITY Of outsids eorpurste limits, write RURAL snd rive ¢. LENGTH OF e. CITY . A Is Feshdenes within Limits of
OR . wwmabip)| STAY (in this place) OR agliy gﬁpmmu townt .
TowN St, Louis TowN St, Lonis .= *0 _ 0T
d. FULL NAME OF (If ot in bosplial or i ion. give street address of location)
HOSPITAL OR . .
iNstitution. . Homer G, Phillips . omery
SRR n T Mo SEumm o) e
(Twpeor Pini)  LABPORON .0 McFadden oeats_June 26, 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Lo years| * Usokn 1 TeAR | W o a0 hEs.
Wi . DIVORCED (8pacit ] Emunhdu) Momh, Houre | Min
Male Negro arried A 12 §§ |

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) DUSTRY

Bell Boy None

11. BIRTHPLACE (City aad State or Forsign (‘antry.'!n/ lztgﬂr’}.ﬁw?l:wﬂ‘“-
Fulton, Mi

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1y 2857

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown J Unknown ., | Agatha McFadden .
5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
. 0o, or unknown) | (If yes, give war or dates of sarvice) go.
o =—mmmmeme - 1497-05-77891 Agatha McF
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION 1 AL
Enter only onecausper | 1. DISEASE OR CONDITION - | ONSET AND DEATH
e or (o), (b, st (@ | DIRECTLY LEADING TO DEATH® () _;lgocarditis 2 weeks
N ANTECEDENT CAUSES :
*Thiz does not mean
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (B) Yelonephritis 6 WGek_s
a# heartfollure, asthenia, | rise to the above cause (a) stating R
ete. It meons the dir- the underlying cauase last. 4
eare, injury, or complica- DUE TO {c)
tion which catsed death, |[ QTHER SIGNIFICANT CONDITIONS (p 0
Conditions contributing to the death but not ﬂ 3'
rvelated to the diseare J:gcmduitm .:umim‘;"l death. none
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN : L 2. AUTOPSY? y
. TICN s
N ves [] o]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inorabeat | 218, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. siroot, offios bide.. eto) ! !
HOMICIDE .
21d. TIME (Moath} (Duy) {Year) (Hour) 21g. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
[
2. I hereby certify 51? I ;Wed the deceased from % lo 6=26=57 , 19 , that I last saw the deceased
alive on - and that death occurred al 8 n., from the causes and on the date stated above.
Z3a. SIGN RE Hy .H M@? (Degron o titlo) | Z3b. ADDRESS 2. DATE SIGNED
T;_Q)um_. M 2328 Market Street 6-27=-57
u BHER[AL CREMA— 24b. DATEV 245, hAM F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
B BEM 7/1/57 Washlncrton Park . Berkley, Missouri
DATE REC'D BY I.m.AL 'S SIGNATUR

5 4£UN TOR' S StGIATUl( ADORESS
_:éjﬁ ﬁ?mé 1221 N, Grand Blvd.

{Licetssed Embalmer's Staterment on Heverse Side)




1
) t |
L - -
BT Ll L . P St v T I .' . .
’ . STATEMENT BY LIiCENSED EMBALMER
,....4’1‘) Y7 :'- .-.“:". e l([‘\ iy ”

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L= 2 =T = 3 - LT ETITTEEPRRIIE

working under my personal supervision..

-a
-

Student ...oocooiiiaiiiiiiriiear ez tr e aaaaan
. Signature of Student Enbalmer
. Licensed Embalmer No.‘:-.). C
—w : . 7
i R D L e VIET :
Ve Aot A i P o, Address:fg.Q..{.%ﬂ

.an ,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to COmply with the above ¢onstitutes: grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

Lo th:s body is not embalmeéd, fact should be so stated above.

A W Fe . PR . P



